FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # J31184 Secretary of State
1. Eniity Name 02-17-2003 90179 009 ***150.00
F & O CORPORATION
Principal Place of Business Mailing Address
4034 N. GCLDENROD ROAD 4034 N. GOLDENROD ROAD
-WINTER PARK FL 32752 WINTER FARK FL 32792
Z. Princioal Place of Business 3. Maiing Address H"“’I H“W"”“‘“"l ’l”‘ Im I‘m |’|“|,|” ”IN ”mlm”"'
‘ Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
‘ City & State City & State 4. FEI Number Apptlied For
59‘2714893 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABBATE, ROSINA

Street Address {P.O. Box Number is Not Acceptable)

4034 N. GOLDEN ROD RD.

WINTER PARK FL 32792

City } FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tariliar with, and accept
the obligations of registered agent.

SIGNATURE
' Signalure, typsd or printed name of regrstared agent and title if applicable. [NOTE: Registared Agent signature required when reinstaling) DATE
orE o FEE e Se0te s oo s 8500 e
’ . Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O pelete TITLE [ Change [T Addition
NAME ABBATE, ROSINA NAME
streeT anoress | 830 PICKERINGTON PLACE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-ST-2IP
TITLE T O pelete TILE [J Crange [ Addition
NAME ABBATE, OTTAVIANG NAME
streer Aporess | 830 PICKERING PLACE STREET ADDRESS
CITY-S1-2IP OVIEDO FL 32765 CITY-$T-2P
me VP [ Delete TITLE [Jchange [ Addition
RAME - | ABBATE, OTTAVIANQ NAME L _ e
street aooress | 830 PICKERINGTON-PLACE . 4 streeracoress | : '
CITY-$T-7IP OVIEDO FL 32765 CITY-5T-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P GITY-ST- 2P
TITLE 7] Delete TILE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

siaNaTURE: N OACAD llsTmunseD N-13-03 Ho7-971-107¢L.

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phons #

e A NT-Ta

Ay

CR2E034 {10/02)



